Thymoxamine is an a adrenoceptor blocking drug which has miotic actions when applied topically in the eye (Sneddon and Turner, I968; Turner, I969) . It has been recommended for reversal of the potent mydriatic effect of a combination of eucatropine and phenylephrine (Smith, 1971) . Since several types of mydriatic agents are used clinically, a study has been carried out to investigate the miotic effect of thymoxamine after treatment with homatropine and ephedrine separately and in combination.
Material and methods
Twelve healthy students (six men, six women), aged 19-2I years, and with various eye colours volunteered for the investigation. Each was subjected at weekly intervals, in random order based on three Latin square designs, to four different treatments shown in Table I . Before instillation of any drug into the conjunctival sac, the pupil diameter was measured using a clear Perspex pupillometer in which holes of various sizes were drilled for direct comparison with the subject's pupil and which measured pupil diameter to the nearest o 5 mm. Uniocular amplitude of accommodation was recorded for both eyes using a Duane near-point rule, the other eye being occluded. The mydriatic agent or saline was then instilled into both eyes, and at 30 min thymoxamine o i per cent was instilled into the right eye. Pupil size was recorded at 30 min after the start of the experiment just before instillation of thymoxamine and then at 15 min intervals until go min. The amplitude of accommodation was recorded at 30, 6o, and go min. Illumination was kept constant in the laboratory throughout the investigation.
Results
The mydriatic effects of the treatments used, their reversal by thymoxamine, and the changes in amplitude of accommodation are shown in the Figure. The statistical analyses of differences between the eyes in pupil diameter and amplitude of accommodation at go min using a paired Student's t test are given in Table II. After treatment with saline, thymoxamine produced the expected miosis in all subjects. It also While it is generally reported that ephedrine does not cause cycloplegia, these results show that ephedrine 5 per cent produced a small but statistically significant reduction in accommodation, and so confirm the observations of Howard and Lee (1927) and Mitchell (I959) that ephedrine i-io per cent produced a fall in accommodation of 0o25-2z5o dioptres. The increase in accommodation produced by thymoxamine is consistent with these observations. It is probable that this is associated with the changes in pupil size produced by these agents, as Campbell (I957) showed that an increase in pupil diameter was accompanied by an increase in the hyperfocal distance. Such changes must be considered when accommodation studies are performed in patients with sympathetically mediated pupillary disorders. OI I0-7 < 0-00, 7. 
